UE PERMIT

IDENTIFICATION Block Lot

= CONSTRUCTION

Date issued é _(? ‘_Jr
Permitd /) S'—_../r7(

(?/ Gualification Code _/

Work Site Location 373 fBafle) Auvr

Bledroy fBeedl 4.y

Ownerin Fee Z0gn s v/ LETe 2 S30LA s

Cuntra{‘nor ‘1//—43/{41’ £ Zﬁ..‘.}z, ;#c

Address 30 Borid Ak
Sy ool AN & 1720

Address 5,3 LA At

A,/,g, [Rpoeh. Ay

Tel. { }

Tel.
Lic. No. of Bidrs, Reg.No. /3444 _qew & 7728

Is hereby grented permission to perform the following work:

PAYMENTS (Office Usa Only) 9 é

K] BUILDING [ ] PLUMBING ] LEAD HAZARD ABATEMENT Building T
[ ] ELECTRICAL { ] FIRE PROTECTION ] DEMOUTION Electrical
{ | ELEVATORDEVICES { | ASBESTOSABATEMENT [ | OTHER ___ | pumbing
{Subchapter 8 only) j s g Fire Protection
DESCRIPTION OF WORK: -y 2 .7{ oy £ Elevator Devices
t&w‘w E/WJ"’ 7 g

. ) / p M’é‘f e Othear s

M, W ’72 L) ﬂf DCA State Permit Fee _________é’___

NQTE: if construction does not commence within ona {1) year of date of issuanca, or Cther
it construction ceases for 8 perpdﬁ/l six (6) months, this permit ig void.

Em“if@% Jrele.

Cent. of Occupancy

T |
Check No. :

Construction Official

W.E.C. F170 {rev. 01:04)
1 WHITE-INSPECTOR

/O"’ﬁv—s— Cash

2 CANARY-OFFICE

(@-”

{see reverse side)}

Collected by

3 PINK-TAX ASSESSOR 4 GOLD—APPUICANT



el BUILDING
| [em] SUBCODE
peEtd TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE AlL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY(?Hg OFFICE. CALL UTILITY DIG NO: 1?72-1030.

Block Lot

Work She Location ___ 3/.3 Ao ie. Ais '

Lol fey Rt S rP7Ee

Owner in Fee ﬁ/’#’tt é /'f el ﬁe’)(/,g/x,fd’}

Dsto Received {"’Z 23
FNEF e 7o
ree OS5/

C. CERTIFICATION IN LIEU OF OATH

I heceby I p (agent of) owner of
record aricam Ao make this application.

Vg
D. TECHNICAL SITE DATA

Address 302 ORdidey /f{/x -

ﬁ@féz/ Lowpbd A DESCRIPTION OF WORK P
Tele. (732 P » b
Contractor «1/4/ e Aredo '/z{/ 2~ X{W dﬂ:uj] :%ﬁ ;f/ /
Address L/ﬁzﬂ«/%/ﬁ ]A &’} > M, /é_é-pgfj o&azm, . /MZ{N/ VAR J

y bz a2k Lfr i~ ) o 2 - ¢ g
Tele. e /)//’4 hved, A v bttt AL/ /’4 =3

Lio. No. or Bidrs. Reg. No/ T B ¥77 e 7 7¢C

Federal Emp. No.

JOB SUMMARY {Office Use Only)

plell Callyy . Hys Al Sl TS
it Sg-

PLAN REVIEW Date Initid  INSPECTIONS Dates {Month/Day)

{ ] NoPans Required ____ ____ Type: Fallwe Falure Approval initial
[ } Al — Fooling

[ 1 Fooling - Foundation

[ 1 Foundation e Shab

{ ] Frame e Frame

[ ] Other . Barrier-Free

Joint Plan Review Required: insuistion

[ [Elec. [ JPlmb. [ ]Fire [ ] Eievalor Finishes

SUBCODE APPROVAL Energy
[1co [ ]ceo [L3CA Machanica!
Date: 295 TCO
Approved by: ) Other
i Finel
Barrier-Free
B, BUILDING CHARACTERISTICS

Est. Cost of Bidg. Work:
1. New Bidg. $

Proposed

Use Group Present
Proposed

Consir. Class  Presant

No. of Stories

Height of Structure R 3 To(1+2) $_ < +oc—
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. FL

Volume of New Structure Cu.Ft

Total Land Area Disturbed Sq.Ft

2. Allerstion § ZEC/

TYPE OF WORK: FEE (Office Use Only)
[ } New Buiding $
[ ] Addition
[ ] Atterstion
(X] Roofing fﬁ—“‘
[ ] Siing
| | Fence Helght {sxcesds &7
{ 18gn _____  SqFt
[ 1 Pod
[ ] Asbestos Abatement Subchapler &
[ } Lead Haz Abatement NJAC 5:17
[ ] Other
f 1 Demolition
Administrative Surcharge  $
Minimum Fee  §
DCATrainingFee § 5 —
TOTALFEE § _——"7_ o e
UCC. Fi1e el
(o 08) 3 Pk = O gy T G G Ao SO0




